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Dear Editor,
Thank you for the letter [1] and the opportunity to address the outlined concerns regarding our article [2] . Hopefully this response will clarify the areas of confusion, and address the statistical concerns.
In the abstract there is a typographical error, and the incorrect confidence interval was reported. The correct confidence intervals were reported within the results section of the paper. Thank you for drawing our attention to this error.
In regards to Table 3 : All planned home births were attended by midwives, and all unplanned out of hospital births were unattended except for one which was attended by the emergency medical services (EMS). In this investigation we sought to evaluate the association between the location of delivery and hypoxic ischemic encephalopathy (HIE), and location of birth was analyzed as hospital birth or out of hospital birth. Out of hospital births were further stratified as unplanned out of hospital delivery, and planned home birth. Please note that this distinction is clearly shown in Table 4 as well as described in the results section. The association between HIE and birth attendant (or lack thereof) was not directly evaluated. However, neonates with HIE had an increased odds of unplanned out of hospital birth (most of which were unattended) and an increased odds of planned home birth (all of which were attended by midwives). A limitation of this investigation is that more detailed information regarding the midwives and their level of training is not available within this dataset.
As noted in our discussion, and reflected in your comments, location of delivery encompasses several important determinants of poor neonatal outcome, including quality of intrapartum fetal monitoring, expertise of maternity care provider and access to acute care services. Suboptimal circumstances, or care, in any of these domains could increase the risk for poor neonatal outcome.
As for the statistical concerns, when we perform a conditional regression on the match for planned home birth the adjusted odds ratio increases from 21.0 (1.7-256.4) to 38.2 (2.43-600.13). In Table 4 , the list of variables included in the adjusted regression analysis are specifically listed in the footnote including diabetes, hypertension, prenatal care, race/ethnicity, maternal age, education, payer, parity, pre-pregnancy weight and mode of delivery.
In order to test whether there were too many variables in our regression models, we performed backwards-stepwise elimination removing one variable at a time to test whether the model was better or worse with inclusion in the model by examining the F statistic. In the end, the model was optimized with the inclusion of the variables mode of delivery and hypertension yielding a significant odds ratio of 23.9 (2.0-291.6). At the request of reviewers, many publications ultimately provide the odds ratios adjusted for all variables of interest rather than only those that turn out to be statistically significant confounders, if this does not change the conclusion of the paper. In this case, reducing the number of variables in the model does not change the conclusion, but it does narrow the confidence intervals, which is a benefit.
As authors, we do acknowledge that the wide confidence intervals in this study are a clear indication for further larger studies of this topic. This data set is unique in that it includes hospital data of infants with HIE from a large region but there is more work to be done to further explore the risks of home birth. Although we acknowledge that there are limitations to this investigation there are many strengths including our use of a linked dataset and detailed information on HIE. This study does raise concerns about the potential safety of planned home birth in this and other similar regions.
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